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Introduction
Interpersonal functioning appears to be diagnostically significant in the psychiatric assessment of personality disorders (such as ICD-10, DSM-IV-R, and DSM-V) and in psychotherapeutic practice, and especially in the psychodynamic approach (e.g. Kernberg, 2004 Kernberg, , 2005 undertaken in this paper. In the personality disorder definitions in psychiatric classifications, the connections between these disorders and interpersonal functions are important areas where inflexible, pervasive, and enduring inner experience patterns and behavior occur. Similarly, according to Kernberg's psychodynamic theory (Kernberg, 2004 (Kernberg, , 2005 Caligor et al., 2007) -in which personality disorders by far constitute borderline personality organization -this problematic relation to personality is central to human psychological functioning.
For this reason, interpersonal functioning in clinical diagnoses is used to indicate the severity and type of psychopathology (see e.g. Treloar, Lewis, 2009) . It is assumed that the way people interact with each other is characterized by a certain repetitiveness or predominance of particular phenomena. To highlight relationships with others, we may use the term relationship pattern (see, e.g., Luborsky, Barrett, 2007) . Some initial attempts have been made to distinguish pathological relationship patterns from undisturbed ones. The following are listed as basic to disturbed relationship patterns (Drapeau et al. 2009 , Diguer et. al. 2001 Diguer et al. 2004 Cierpka et al., 1998; : 1) low relationship pattern differentiation , that is, the inability to use a large repertoire ininteracting with others; 2) high rigidity, or the presence of dominant and/or stereotypical relationship patterns and/or undiversified relationships; 3) negative relationship patterns, or nonfulfilled relational needs (such as intimacy, closeness, and sense of security), despite being in a relationship.
It is worth pointing out that the connection between personality disorders and relationship patterns can be empirically explored from two perspectives: external interpersonal patterns, understood as social behaviors with some consequences and causes -e.g. Körner et al., 2004; Allen et al., 2006; Selby et al., 2008; Stepp et al., 2010 ; and internal patterns (originating from experiences in early childhood relationships, which serve as templates for current experiences -e.g. Freud's transference concept; Freud, 1911 Freud, /2007 ; see also : Baranger, 2012) . Concerning the internal perspective, empirical research is impeded because there is no coherently stated theoretical position within modern psychoanalysis, as well as there being methodological difficulties in gaining access to what is intrapsychic by using objectified measures. These difficulties are intensified by research participants who may have little insight into their own disordered functioning (see Bell et al., 1986) . Therefore, in empirical research, it would seem to be very useful 1) to begin with the patient's self-narration, namely, how the person perceives, represents, and narrates his or her own autobiographical interpersonal experiences, and then 2) to interpret the utterances as internal mental representations of self and objects. It seems particularly useful for clinicians to simply employ this perspective in their everyday work with patients (Crits-Christoph et al., 1994) . The research here is presented from the internal viewpoint on relationship patterns: we deal with the mental representation of relationships with important others as the main concept, and we evaluate this concept by analysingself-narratives.
Object relations theories, broadly considered, best explain relationship patterns from an internal perspective. These theories show that personality develops from experiences in early childhood, which produce internal self and object representations (Bell et al., 1986; Fonagy, Bateman, 2008; Westen et al. 2006) . Aggressive impulses associated with environmental factors, maternal care, and constitutional factors determine the personality development (Kernberg, 2004) . Self and object representations, which arise from these factors, are believed to be implicated in many, if not most, psychopathological forms (Westen et al., 2006, p. 343) . Object relations theory assumes that interpersonal functions depend on significant intrapersonal structural and dynamic preconditions with their relational representations and whether such differentiation between self and object representations -as well as their increasingly integratedbad and good aspects -develops (Kernberg, 1976 (Kernberg, , 2005 .
Based on this perspective, Kernberg (1976 Kernberg ( , 2004 proposed a model of personality organization levels that includes apsychopathological level. Pathological severity ranges from 1) psychotic personality organization (PPO), through 2) borderline personality organization (BPO), to 3) neurotic personality organization (NPO). The levels are determined by the differences they show in the maturity of defense mechanisms and superego, reality testing, ego-identity integration, rigidity, and object relationship patterns (Kernberg, 2004 (Kernberg, , 2005 Hibbard et al., 2010) . Besides disorders, Kernberg (2004, p. 93-99 ) also describes the normal or integrated personality organization (IPO), which is characterized particularly by 1) an integrated self-concept and an integrated concept of significant others, 2) ego strength (self-understanding, impulse control, the capacity to sublimate, and self-observation), 3) an integrated and mature superego, and 4) an appropriate and satisfactory management of libidinal and aggressive impulses. Kernberg, 2004 , Caligor et al, 2007 Diguer et al. 2004 Object relations are the basis for transference relations -activating past emotional experiences (from early childhood) in current relations -which direct the desires and expectations toward the interaction partner and of one's own expectations connected with fulfilling or frustrating these desires. In developmental relationship contexts, we may expect a certain consistency and repetitiveness in maladaptive relationships, although it is also worth pointing out that social cognition literature (which focuses on the external viewpoint on relationship patterns) emphasizes specific situational relationships (Crits-Christoph et al., 1994) .
In analyzing transference structures in the relationship pattern, we may distinguish three components that constitute the relational narrative episode (Crits-Christoph et al., 1994; Luborsky, Friedman, 1998; Luborsky et al. 2004; Luborsky, Barrett, 2007; Barber et al. 1995) : 1) the representation of the self's wishes, needs, or intentions (WS); 2) the response (anticipated or real) of the other (RO); 3) the subject's own emotional, behavioral, or symptomatic responses to others' responses (RS). This division is practically employed in the Core Conflictual Relationship Theme method (CCRT; Luborsky, 1984; Luborsky, Friedman, 1998; Luborsky et al. 2004; Luborsky, Barrett, 2007; Barber et al. 1995) . The method is based on a three-element narrative analysis about important interpersonal relations (frequently collected by the special Relational Anecdotes Paradigm interview; Wiseman, Barber, 2004) , and is widely used in studying relationship patterns in research with clinical (e.g. Ayala, 2005; Vanheulea et al. 2007 ) and nonclinical populations (Waldinger et al. 2003; Vandenbergen et al., 2009) , in psychotherapy research (e.g. Barber et al. 1995; Markin, Kivlighan, 2008) , and in general and interdisciplinary research (e.g. Loughead et al. 2010 ). The CCRT method has been constantly developed psychometrically (Luborsky, Friedman, 1998; Parker, Grenyer, 2007; Luborsky et al. 2004 hand, healthy individuals are rather characterized by more highly differentiated schemes that lead to situationally specific behavior, and to desires that are more adequate to the social context (Crits-Christoph et al., 1994) . Moreover, research on the relation between personality organization and the patterns obtained through the CCRT method are not unambiguous. For example, more similarities than differences were found between personality organization levels (Diguer et al., 2001 ). This contradicts the clinicians' intui- The configured CCRT components may serve as a matrix for establishing relationship patterns characteristic of the personality organization levels (see the next section, Measures). Although CCRT components deals with storytelling in which self and others are the heroes (protagonists) , the components do not sufficiently inform on how the narrator considers the other person's total complexity of the internal psychological functioning (e.g. motives, emotions, intentions, and values). Information about the other person's psychology is an important indicator of the objects' represented complexity (see Westen, 1990 ).
The objects' increased complexity (and self as well) is strongly related to personality organization, severity of psychopathology, and it allows for better affect regulation, and increased tolerance of ambivalence toward others (Blatt et al. 1997; Benedik, 2009 ).
According to Kernberg (e.g. 2005) , ambivalence in the object representation (whether the person can keep in mind both positive and negative object representations, even when frustrated) might serve as a sign of higher level personality organization, and so we might expect that such an analysis of others' psyches will differentiate between people with more and less severe personality disorders. It would therefore seem to be a matter of interest whether the narrator spontaneously talks about the other person's thoughts, feelings, intentions, and desires. Spontaneously generated utterances regarding others' minds might be seen as processes activated so as to serve regulatory functions (regulation of emotions and affects). It should be highlighted that the ability to consider other people's mental states is broadly discussed in literature on personality disorders under concepts that are both compound and anchored in human development, such as decentering -"the ability to see the perspective from which others relate to the world and to realise that they may act with values and goals different from one's own and independent from the relationship with oneself" (Dimaggio et al., 2005 , p. 15) -, mentalization, and reflective function -"an individual's implicit and explicit interpretation of his or her own and others' actions as meaningful on the basis of intentional mental states such as personal desires, needs, feelings, beliefs, and reasons" (Fischer-Kern et. al. 2010, p. 398;  see also Fonagy,1996; Fonagy, Bateman, 2008 ) -, or more classically the observing ego function -the ability to observe one's own psychological functioning, a concept rooted in Freud's work and also mentioned by Kernberg (Caligor et al., 2007) . Nonetheless, we here constrict our interest solely in focusing on important others' mental functioning to indicate object representation complexity.
In summary, the level of narrative organization might be seen as a diagnostic label for a twofold process: 1) to dynamically describe health and pathology phenomena, and 2) to dynamically describe the internal causes of health and pathology, based on the intrapsychic mental self structures and object representations. The self-narrative about the relationship with an important other delivers the key to the intrapsychic reality, and thus provides an additional view on the causes of health and pathology. In other words, through narrative analyses about the person's relationships with important others, we are able to track internal object relations representations and to explore the possible and most distinctive patterns concerning why the person experiences that relationship. The research presented here is thus an attempt to decipher relationship patterns using CCRT relational components and object representation complexity.
In the light of the findings mentioned above, this report's aims are threefold, and address specific questions: Are relationship patterns, as obtained through CCRT component analysis, related to personality organization levels ? Are the observed relations, if any, consistent with theoretical expectations and clinical knowledge? Finally, are object representation complexity and secondary variables important in diagnosing personality organization levels?
Materials and Methods
Personality organization. To determine personality organization, two questionnaires were used in combination: The Borderline Personality Inventory (BPI, Leichsenring, 1999 ; Polish adaptation by Cierpiałkowska, 2001; cf. Górska, 2006) and the Neuroticism subscale from the Eysenck Personality Questionnaire (EPQ-R, Eysenck et al., 1985 ; Polish adaptation by Brzozowski, Drwal, 1995) . BPI is a highly reliable and valid self-reporting method, used in borderline personality screening and in borderline personality organization classification (Leichsenring, 1999) . It consists of 53 items and quantitatively assesses borderline pathology. BPO was diagnosed when the score on the BPI was above 20, which is consistent with the suggestion by the test's author. NPO was diagnosed when the Neuroticism score was high or medium (according to the normalization scores; see Brzozowski, Drwal, 1995) , but also when the BPI score was below 20. Thus, in classifying participants to the NPO group, we included people who self-reported neurotic symptoms, but excluded those with symptoms specific to BPO. The NPO group comprises people who suffer from emotional instability, indefinable somatic symptoms or emotional disregulation but at the same time do not employ pathological splitting or dissociation (low BPI score). In other words, we excluded people with splitting and included people who suffer from emotional disturbances, which in great probability reflects neurotic personality organization (see other ways to NPO group selection -Benedik, 2009; Leichsenring, 2004; Hibbard et al., 2010) . Consequently, both low scores in Neuroticism and BPI were recognized as IPO (see Table 2 ). In object relations theory, implicit processes and structures are more pivotal than explicit symptoms, but the former lead to the latter, and might be seen as a cause. However, it is possible to determine the level of personality organization indirectly through the prevalence of symptoms, because severe symptoms (such as derealization associated with identity diffusion) are not present in higher personality organization levels , and if neurotic symptoms (such as anxiety or lack of self-worth) occur alone, without more severe symptoms, they indicate a higher personality organization level. Nonetheless, we assume that the combinedsymptoms help us to determine the personality organization level.
The mean neuroticism score in the IPO group was 8.39 (SD = 3.40), which was significantly lower (post hoc Dunett T3, p < 0.05) than the mean neuroticism score in the NPO and BPO groups (respectively, M BPO = 17.43, SD = 1.74; M NPO = 17.21, SD = 4.05; F(2, 48) = 41.86, p < 0.001). The mean BPI score in the BPO group was 26.58, which was significantly higher (post hoc Tukey HSD, p < 0.05) than the mean BPI score in the NPO and IPO groups (respectively, M NPO = 9.93, SD = 4.98; M IPO = 8.56, SD = 4.16; F(2, 48) = 74.54, p < 0.001).
Relationship patterns. Relationship patterns were assessed using three components from the Core Conflictual Relationship Theme method (CCRT; Luborsky, 1984; Luborsky et al., 1998; Luborsky, Friedman, 1998; Luborsky et al. 2004; Luborsky, Barrett, 2007; Barber et al. 1995) : identifiying 1) representative self-wishes, needs, or intentions (WS); 2) the response (anticipated or real) by the other (RO); 3) the subject's response to the other (RS). These components were assessed through self-narratives by two trained raters using first tailor-made categories. Judges were expected to read the text, interpret it according to the three components, and note which from about five to ten expressions were the most adequate. Judges were then asked to translate their tailor-made scoring into the standard categories (clusters) provided by CCRT, which covers eight WS's, eight RO's, and eight RS's (Luborsky, Barrett, 2007 ) (see Table 3 ). In each self-narrative, both the best-fitting category and second-best fitting were tagged for each component (WS, RO, RS), and the inter-rater agreement was established using Cohen's kappa coefficient for the first best-fitting category. The inter-rater agreement was satisfactory; for the wishes (WS), the kappa value was K = 0.47 (z = 3.97, p < 0.001); for the response of the other (RO), K = 0.64 (z = 4.89, p < 0.001); while for the self response(RS), K = 0.68 (z = 5.12, p < 0.001). In order to more explicitly explore the relationship patterns, and to reduce the many diverse distinct categories, the standard categories were each merged into two general categories. After the coding procedure, the wishes (WS) were additionally signed as aggressive or libidinal (according to the classical distinction of drives as aggressive or libidinal, for example, Freud, 1915 Freud, /2002 ; the responses of other (RO) were signed as frustrating or fulfilling (in the character analysis tradition, e.g. Johnson, 1994) ; and the responses of self (RS) as affectively positive or negative (according to the dichotomous affect valence experienced when the relationship ended). This theory-based reduction resulted in the opportunity to assess relationship patterns as a two WS configurations (aggressive vs. libidinal) plus two RO's (frustrating vs. fulfilling) plus two RS's (positive vs. negative). This led to eight possible configurations.
Other variables. Raters are required to mark the presence or absence of a spontaneously made reflection on psychological functioning (as motives, feelings, values, and an important other's beliefs; see also Fonagy, Target, 1996) with regard to each self-narrative (relational episode). The object representation complexity was defined as the presence (in a text) of spontaneously generated utterances which considered others' minds. The scoring was 0 for definitely absent, 1 for rather absent, 2 for rather present, and 3 for a definitely present consideration of the other's psyche. When a rater made a decision to score a 2 or 3, he or she was required to mark the coherent piece where the participant's self-narrative contained consideration of the other's mind (see also Fischer-Kern et. al. 2010, p. 402) . Moreover, the self-narrative's emotional tone was assessed (see McAdams, 1994; McAdams et al., 2004) , ranging from definitely negative (0) to definitively positive (3). The inter-rater agreement for object representation complexity was K = 0.69 (z = 10.70, p < 0.001), and for emotional tone K = 0.89 (z = 11.10, p < 0.001). Additionally, the mood at the beginning of the interview was self-reported, and was measured from 0 (very bad mood) to 10 (very good mood). 
Procedure
The sample (N = 51) included voluntary participants both clinically (psychiatric ambulatory or day units) and nonclinically (non-psychology students). All the subjects gave their informed consent. The mean age with BPO was 24.7 years (SD = 4.80); with NPO, 24 (SD = 3.8); with IPO, 22.2 (SD = 1.8). More information is presented in Tables 2 & 4 .
Participants from the clinical sample were treated with medicine and psychotherapy, but we do not possess any data about treatment in the nonclinical sample.
The sample was selected intentionally. In the nonclinical sample, questionnaires were filled in first (as a screening procedure), and then the participants were requested to take part in an interview at the university research center. The clinical sample participated in the questionnaire survey and interview during the same session in health care centers such as hospitals and clinics. Intentional selection was performed based on the questionnaire results after the interview; so few interviewees were rejected. In both cases, the interviewers were trained and instructed to remain in the background while the respondents told their stories about an important relationship in response to the following request: "Please tell a story about an important relationship you were involved in recently". Participants freely choose which relationship to report (self-narrative theme), and their answer was audio-recorded and transcribed verbatim using chosen notations (nonverbal behavior, paralinguistic vocalizations, and pauses). The average narrative was 800 words long (the minimum was 137 and maximum 7,140), and the tokens here were counted without the maze words. The self-narratives were then extracted from the transcripts of the whole interview and the content was analyzed.
Evoking an important interpersonal relationship and deciding to tell a story may involve defensive functioning, self-presentation, affect regulation, and other regulatory processes. Regarding the interview as a whole, we considered the relationship described and the story's emotional tone to be significant and meaningful choices provoked by the internal object representation that is activated when the participant is encouraged to tell a story about an important relationship. This choice is a kind of compromise between the research interview and the internal object representation, stimulated by the interviewer's instructions, and the choice results in a specific self-narration from which relationship patterns might be extracted. Moreover, we assume that relationship patterns, being object relation representations, are relatively independent from the lexical content, because the relationship pattern is independent from the verbal superstructure.
Results
In analyzing the data, cross-tabulations were employed, using Fisher's exact test to study the frequency configuration of the relationship patterns WS-RO-RS. All eight relationship patterns were found among the 51 participants. Some patterns were more frequent and some less, and there was a significant difference in frequency among the different personality organization levels (see Table 5 ). The most frequent relationship patterns in the IPO group were WS LIB + RO FUL + RS POS and WS LIB + RO FRU + RS POS . However, these were not significant. In both , the response of self is positive and the wish is libidinal. In the NPO group, the most frequent pattern registered was WS LIB + RO FUL + RS POS . This pattern is nonconflictual: for example, a person wishes to be loved, receives love, and is satisfied. It seems consistent both with the notion that in NPO there is a possibility of gaining satisfaction from interpersonal relationships and that repression-based defenses are often observed. Interestingly, the patterns mentioned above do not appear in the BPO group. The most frequent patterns in BPO were WS LIB + RO FRU + RS NEG and WS AGG + RO FRU + RS NEG , which are characterized by negative self responses and frustrating responses of others. In BPO, some patterns absent in the other groups (IPO and NPO) can also be found: WS AGG + RO FRU + RS POS , WS LIB + RO FUL + RS NEG , and WS AGG + RO FUL + RS NEG . Moreover, the relationship pattern WS LIB + RO FRU + RS NEG appears most frequently in the BPO group compared to the NPO and IPO groups. Considering the WS, RO, and RS components separately (see Table 5 ), it can be seen that, in the BPO group, more frequent negative than positive RS and more frequent aggressive than libidinal WS are found when compared with the IPO and NPO groups, whereas in the IPO group, almost equal frequency of aggressive and libidinal WS is noticed, and in the NPO group, more frequent libidinal WS than aggressive is observed.
Logistic regression was applied to determine which variables were most significant in predicting the participants' personality organization level. In order to find predictors of classification for personality organization levels, three models that explain the variance from 54% to 76.4% were obtained in this study (see Table 7 ). To distinguish between IPO and BPO, or IPO and NPO, the best predictor of classification is the object representation complexity variable. For every one point increased in the score, the probability of belonging to the NPO level decreases to about 79.8% and the probability of belonging to the BPO level decreases to about 78.8%. In other words, object representation complexity expands the number of proper classifications to 90.5% when BPO and IPO are considered, and to 68.3% when NPO and IPO are considered. However, in distinguishing between disordered personality levels (NPO vs. BPO), the object representation complexity variable does not contribute to classification prediction . Instead, negative RS appears to be the most important factor -classification prediction then expands to 83.3%, when negative RS is concerned. 
Discussion
The proportion and frequency of the WS+RO+RS relationship patterns among the different personality organization levels may suggest some directions for thought. First, it might be noted that the relationship patterns are related to personality organization. The pattern WS LIB + RO FRU + RS NEG is most frequent in the BPO group, and this pattern shows evident dissatisfaction concerning the libidinal desirerelationship. In this pattern, a person with BPO desires -for example, to be loved and understood -but perceives the other as rejecting him or her, and in turn feels depressed or anxious. It is consistent with other findings that patients with borderline personalities often feel dissatisfied and disappointed by their interactions with others, and with the theoretical criterion of psychopathology, namely negative relationship patterns ; see also Drapeau et al. 2010 ). Moreover, a trend toward negative self-response was identified less often in the IPO and NPO groups than in the BPO group. This may suggest that patients with BPO have difficulty fulfilling relational needs, such as intimacy, closeness, and sense of security, despite being in a relationship (see also the theoretical analysis in Kernberg, 2004) . Additionally, ,the diagnostic results suggest that, given the knowledge of negative RS, we can make more accurate clinical personality assessment decisions. Yet caution is appropriate in such assessments, because all we know is that when an individual with BPO tells a story about an important relationship, he or she will rather choose a relationship in which negative affect, disappointment, or frustration was experienced, and will find him or herself reliving the negative feelings again during the interview.
Another trend was found for the frustrating response of the other, in which people with BPO perceive others as more rejecting than people with IPO or NPO. This is also consistent with Kernberg's view (2004) , which suggests that individuals with borderline personality organization may try to get close to others (often idealizing them), and then feel dependent and angry, becoming forced to withdraw (often devaluating others), and ending with overwhelming frustration. It is important here to note that Drapeau and Perry (2004) found some seemingly contradictory evidence that borderline patients perceive others as more loving than patients with other personality disorders, although these researchers may be detecting the relationship's idealized phase. Though we are here considering different variables (BPO and borderline personality disorder), the inconsistency demonstrates the convolutedinternal representations of self and others. It perhaps indicates the significance of splitting, primitive idealization, devaluation, and ambiguity tolerance, and raises a question about the extent to which it might be assessed in the kind of study reported here, where patterns are based on a one compound relational episode presented in the participants' self-narrative. Although Diguer and colleagues (2001) generally found more similarities than differences between personality organization levels, the current research suggests that the clinical intuitions, according to which patients with different disorders have different patterns of interpersonal relations, are neither groundless nor unreasonable. Moreover, the means for conceptualizing the "relationship pattern" may be the deciding factor. Relationship patterns, as considered here, deal with the concurrence of wish, response from self, and response from the other, which is quite unique. However, the question still remains concerning the the relation between personality organization levels and relationship patterns, and to what extent this relation is valid and reliable. It would seem promising to verify whether the patterns involved could be considered as core and repetitive (see, for example, the prototype narrative: Goncalves et al., 2002) and to further explore the patterns in clinical practice.
The BPO group also seems to be a more diversified group than the others (though not significantly: chi²(4) = 6.0, p = 0.199), when the different relationship patterns are considered. This is not entirely consistent with the previous findings on the rigidrelationship patterns in this group (see, for example, Diguer et al. 2004; . Perhaps the diversification is rather interindividual than intraindividual, and dominant and/ or stereotypical relationship patterns might still be found in BPO.
Deficits in the object representation complexity, which characterise several personality disorders, also seem to be related to borderline personality organization. Object representation complexity -noted here as spontaneously generated utterances which consider others' minds while narrating about an important relationship -might be seen as a good correctness predictor in distinguishing IPO from NPO, and IPO from BPO.
Complex object representation contributes the opportunity to treat other people as humans with their own psychological realities. It may serve in IPO individuals as a mental tool for organizing experience with others in meaningful and coherent ways (perhaps serving regulatory functions). This is impossible in people with BPO, who have split representations of self and others, and difficult for people with NPO, who have to protect themselves from unwanted impulses, guilt feelings, and the anticipation of punishment, all of which makes integration harder (see Kernberg, 2004) .
Limiations and conclusions. This study is exploratory, and as such, its results must be interpreted with great caution. Its limitations include the small sample size and the low statistical power to detect differences between the three groups, and to predict proper classification. Future studies will also need to evaluate the measurement of object representation complexity variable as it was applied here, as well as the relationship patterns, because my study has only used the CCRT cluster-inspired method, and not the entire CCRT coding procedure.
Nonetheless my preliminary findings are in general agreement with previous work on personality organization levels using the original CCRT method , and they are consistent with the general notion that patients with different disorders have different internal relationship patterns. I support the thesis that relationship patterns might be related to personality organization levels, and that object representation complexity might be a good predictor of psychological health -especially for distinguishing IPO and NPO from BPO. The empirical validation and clinical significance of the findings that I have derived now need to be researched.
